fortnight. The inadequacy of these payments has been highlighted by studies estimating that recipients of unemployment payments spend 122% of their income on daily living expenses and 75% Newstart recipients are reported to live in extreme poverty 3 . Given that common psychiatric disorders occur more frequently among welfare recipients relative to the general population 4 , and that financial hardship and socio-economic disadvantage are key correlates of mental disorders 5 , the types of welfare reforms recently introduced can have real implications for population health and wellbeing.
We recently published longitudinal analysis of the Household Income and Labour Dynamics in Australia (HILDA) study documenting how income support receipt and payment transitions predict changes in mental health over time 6 . The key findings included that i) people receiving disability, unemployment or single parenting payments had poorer mental health than those never receiving welfare payments, ii) people reported greater decline in their mental health after transferring to, or during their time in receipt of these payments, and iii) their poorer mental health was not entirely explained by covariates such as the experience of financial hardship and low income. Here, we adopt a different analytic approach to this data and employ a variation of the 'explained fraction' technique 5 to investigate the specific role of financial hardship in explaining the association between mental health problems and income support. The purpose of our analysis was firstly to In a second step we conducted a series of analyses that added factors individually to the initial model, estimating the overall proportion of the increased risk of payment type that was In comparison, for those receiving disability payments poor levels of physical functioning explained 22% of their increased risk.
Unemployment payments are designed as a short-term safety-net and some argue that higher payments are a disincentive to work. However, the current debate has refocused on how inadequate payment levels preclude access to the essentials of life, leading to increased poverty and social exclusion. Our results extend these concerns. Welfare recipients represent a highly vulnerable and socially disadvantaged population, and the burden of mental illness can be an additional barrier to efforts to secure employment and result in extended spells of welfare dependency. By detailing how financial hardship contributes to the association Mental Health Problems and Welfare Receipt 5 between receipt of unemployment payments and mental health, we show that payment adequacy is not only a matter of equity, but an important issue for health and wellbeing. and physical functioning.
